
DEPARTMENT OF CONSERVATION AND RECREATION 
PERMITS UNIT, 251 CAUSEWAY STREET, BOSTON MA 02114 

        

SHORT-TERM  

 

APPLICATION for short-term vehicle or pod permit           
 

To sean.grant@state.ma.us or  paul.galvin@state.ma.us 
 

 

[Applications that include parking require submission at least 6 days prior to permit date] 
 

 

    *** Please ATTACH documentation for additional vehicles or pods as required *** 
 

 

Applicant: _______________________________________   Tel: ________________________ 

 

Applicant e-mail address: ________________________________________________________ 

 

Permit street location: ___________________________________________________________    

 

If applicable, nearest cross street: __________________________________________________ 

 

PERMIT: □ PARKING      □ MOVING      □ ACCESS [CP# _______________]     □ POD        

 

PURPOSE:   ___________________________________________________________________       

 
START day _____________ date: ______/_______/_______    Time: ________    

 

   END day     _____________ date: ______/_______/________   Time: ________  

 

             Moving Co [?]: ______________________________   Tel: _________________ 

 

VEHICLE:  Make _______________ Model ______________   Reg plate: _______________ 

 

Length   ________   Height   _______        Width   ______      Weight ________ 
   

 

POD:             Length   ________   Width   _______ OTHER:  _____________________ 
 

 

Date of this application:  ______/_______/_______ 
 

DCR Permits Director will review your permit request for compliance with 801 CMR and DCR vehicle and 

pod use policies and procedures. Each PLACARD issued requires $100 per vehicle or  Pod, per day, based 

on space needs or weight factors, payable to Department of Conservation & Recreation [DCR].    
 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 

 

 
 

 

 

 

 

 

 

                    Rangers notice [48 hours] required?                □ Yes         □ No   

□ Check $________, or,   □ Credit card #  
 

____________________________ 

 

 

 

Exp: _____/_______  Zip: _______________ 

 

Billing street address   # _________________ 

Date PAID   _______/_______/______ 

 

 

Your application inquiries and credit card payment, payable to 

DCR, may be submitted to: 

       

Sean Grant  617-626-1490  sean.grant@state.ma.us 

Paul Galvin 617-626-1297  paul.galvin@state.ma.us 
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